apparatus on the patient's return to bed. At the completion of operation the general condition was satisfactory, there had been little bleeding and no untoward occurrence. The time taken for the operation was forty-five to fifty minutes.
Convalescence was fairly smooth, but on the twelfth day a bronchial fistula developed along the track of the small drainage tube. This closed permanently after two weeks. A skiagram taken after operation showed the right diaphragm high and immobile in the chest. Normal lung markings were present over the whole of both lung fields. Lipiodol injection shows the stump of the ligated bronchus.
Pathological report (Dr. Norah Schuster).-The lobe looks rounded and solid. It is roughly pyramidal and about 21 in. from corner to corner. The pleura is slightly thickened, with shreds of adhesions attached. The surface where the root has been cut off shows numerous enlarged bronchi set in collapsed lung. About a quarter of the parenchyma at the outer angle is spongy, but the rest is contracted, dark red and hard, though not noticeably fibrous.
Microscopically, near the hilum the bronchi are thickened and dilated, with infolded epithelium. Their structure is well preserved and there is a little active inflammation and leucocytic invasion of the mucosa. The most striking feature of the sections is the large amount of lymphatic deposit and small cell infiltration in and around the bronchial wall. The lymphatic hyperplasia is prominent all along the bronchial tree and the dilated bronchioles seem to be embedded in it. Some peribronchial fibrosis is present, but no interstitial scarring. The alveoli are collapsed and hmorrhagic near the hilum, but at the periphery they are open and show no sign of inflammation. Muscle hypertrophy of the bronchial arteries is very noticeable and is not associated with degeneration.
Discussion.-Dr. E. A. COCKAYNE said that about a year ago he had had, as a patient in the Hospital for Sick Children, Great Ormond Street, a boy, aged 6 years, with collapse of the lower lobe, which in a skiagram showed a similar triangular shadow and dilatation of the bronchi. After much hesitation he had asked Mr. Tudor Edwards to operate, and a lobectomy was performed with complete success. That boy, however, had been in better health than the patient in the present case. Judging by the number of cases of this kind shown before the Section during the last three or four years the condition is quite common, and the success of the operation in these two cases should encourage others to have their patients operated on before it was too late. Lobectomy, if done at all, should be done before the bronchiectasis spread from the lobe first affected.
Dr. F. PARKES WEBER was puzzled in regard to the meaning of the term "detelectatic bronchiectasis "; he could not understand what the word detelectasis meant, in which the alpha-privitive of the Greek word "atelectasis " was replaced by the Latin prefix " de."
Dr. FLETCHER (in reply) said that collapse of the lungs was divided into three groups 1:
(1) Atalectasis was a term reserved for congenital failure of expansion; (2) detelectasis formed a group closely connected with the now familiar basal triangular shadow, as seen in the present case; (3) apneumatosis indicated airlessness of the lung, and was always associated with bronchial obstruction or with compression of the lung from without, as, e.g., by phrenic avulsion or by thoracoplasty. J. D., male, aged 6 years 2 months. Father and one other child normal and healthy. The mother died of cancer. No consanguinity of parents. No history of similar condition in family. Has had measles and whooping-cough. Has never had rheumatic fever. He was brought up to the Hospital for Sick Children, Great Ormond Street, for treatment of his flat feet. The abnormal length of his fingers and toes was noticed and he was admitted. He has never had any cardinc symptoms except slight breathlessness on exertion. 0On examination.-He is very tall and thin ( fig. 1 ). Height 48 in.; weight 41 lb.
Intelligence normal. The fingers and toes are very long and tapering (fig. 2) , and, owing to the hypotonicity of the metacarpophalangeal joints, the fingers can be made to lie parallel with the forearm. There is no limitation of movement at any joint. There is neither kyphosis nor scoliosis. His head is dolichocephalic, with wellmarked supra-orbital ridges, and the inner half of each eyebrow lies on the undersurface of the ridge, the outer half being in the normal position on the ridge. The forehead is vertical, and there are frontal and parietal bosses. His ears are large and prominent, but of normal shape. The hair is of normal texture and dark strawcoloured. The skin is dry and rough, especially on the forearms and legs. The extremities are bluish and rather cold. The muscles are very poorly developed, but their tone and power are normal in proportion to their size. Reflexes are normal.
There is glandular hypospadias. The palate is normal and the uvula is not bifid. The pupils are contracted and eccentric; they react to light and accommodation.
There is no nystagmus. Ophthalmological report (Mr. G. G. Penman).-There is ectopia of b-oth lenses with the lower pole tending to be rather more forward than the upper pole, thus making the anterior chambers shallower below than above.
With the pupil dilated the upper edge of the left lens can be seen from about 9.30 to 12.30 o'clock. The irides are tremulous, especially above, where they have no support from the lenses. Vision -1 with -1 5 sphere, in the right eye, and 6-with -I 5 sphere, in the left eye. The fundi are normal.
Heart: The apex beat is in the fifth space half an inch to the left of the nipple line. It is also enlarged to the left in the third intercostal space. There is a wellmarked systolic thrill and a loud systolic murmur, heard over most of the praecordia, but loudest at the apex, The pulmonary second sound is audible. There is no cyanosis. The Wassermann reaction is negative. Serum calcium 10*0 mgm.%; phosphorus 5-2 mgm.% ; phosphatase 10-8 units (Dr. Payne). X-ray examination shows a normal pituitary fossa; the long bones, and those of the hands and feet are long and slender, but otherwise normal. There is considerable enlargement of the heart, especially of the left ventricle (Dr. Bertram Shires).
Dr. F. PARKES WEBER said that of congenital-developmeental imiutational diseases arachnodactyly especially was found to be associated with other congenital-developmental abnormalities or defects. In the present case, in addition to the congenital malformation of the heart, there was likewise Variot's syndrome of xerodermia (in this case chiefly of the legs) and microsphygmia (exceedingly small radial pulse). 
